.éghl 4 e -k'i Accredted By - B
‘.@. HAQ U E & SONS LTD " ; Iﬁ Avcradiation Mo A 55744
Rummana Hague Tower, 126710, Goshaildanga, Agrabad C/A, Chatlogram, E;Hgladesh_
Tel - +880 31 V16214-6, Fex © +880 31 710530 PATIENT CONTROL HUMEER
HZ065
MEDICAL EXAMINATION CERTIFICATE
FIRST NAME MIDDLE MAME
BISWAS JOYDEY
FLACE AND DATE OF BIRTH PASSPORT NUMEBER SEAMANS BOOK NUMBER
BAGERHAT 25-Dec-19497 AD2608203 CO10099
NATIONALITY . BANGLADESH| SEX: M Male [ Female  |VESSEL TYPE : CHEM. TANKER[TRADING AREA : WORLD WIDE
PERMAMNEMNT HOME ADDRESS : CONTACT NUMBER : 07 27793229(F01T27793
VIL-SHUWODIA PO-SHUVODIA PS-FAKIRHAT DIST-BAGERHAT - RAMNK : IRD ClrFF[E ER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyehision problem O 'r'_‘?:F 18 Sleep problems O L
2 High blood pressurs 0 i 18 Do you smoke? U L~
4 Heartivascular disease 0 [+~ 20 Operationfsirgery | [
4 Heart surgery r g 21 Epilepsyfseizures [l [
5 Waricose veing | &g #2  Dizrinessifainling | =
G Asthmafronchitic O Ef/ 23 Loss of consciousnoss 1 =
T Blood disorder O LT/ 24 Paychiatric problems [ i
8  Diabetes O b g 25 Depression O B
9  Thyroid problem | 1 26 Aftempted suicide (] b
10 Digestive disorder | g 27 Loss of memory =] I.ﬁ
11 Kidney problam il [od 28  Balance problem (] (]
12 Skin problem | [a 29  Severe headaches (]
13 Allergies B = 30 Earnoselthroal problems [ [l
14 Infectious/contagious diseases 0 = 31 Restricted mobility 1 g
15 Hemia O = 32  Back problems O - i
16 Genilal disorders O = 33 Amputation (] 7
17 Pregnancy O pF— | 24 Fracturesidislocations O B
If any of the above gquestions were answered "yes”, please 'give details.
Additional questions
YES HO
35  Have you ever been signed off as sick or repalrialed from a ship? O =l
3G Have you ever been hospitalised? 1 | i
37 Have you ever been declared unfit for sea doty? O L
I 3 Has your medical certificate ever been restricted or revoked? O Ed I
3% Are you aware thal you have any medical problems, diseases or ilinesses? U =
40 Dovyou feel healthy and fit to perform the duties of your designated posifion/occupation? N N
41 Are you allergic to any medications? 0 [
Comments:
FT FOR DUTY ON BOARD 8HIP |
42 Are you taking any non-prescriplion or prescripion medications? 1] T
If yes, please st the madications taken and the purpose(s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public autharities
to Or. Mir Md. Raihan (approved medical practioner) | also cedify that my history contained above s true and any false statement will
disgualify me from my employment, benefits and claims.
Signature of Seafarer
MEDICAL EXAMIMNATION
Weight (272 £ Height [cm]j-?‘f_} Fllnﬁ’;:ﬁlmu Fressure: Systolic] [+ “A Diastolic %’ﬁ NAAAPULSE: %ﬁ 3 i' Iz =
e . - Z O d /
Ear Hearing by Audiometry Audiametry Hearing by Whisper Test |
Right |O Adequate | O Inadequale 00 [ 1000 | 2000 | 3000 T Adequate | [ Inadequate|
Left L1 Adequate | L1 Inadequales A &\ L~ "Adequate | O Inadequate]
e T
Hearing meets the standards as laid down in STOW Code Section A-1/9 7 YES U'/ MO O

Rl 1ﬁ z._ ? G ? IJ : T g f_'] ?_ Tao be cont'd on page 2 Revision Date @ 24ih July 2022




Cont'd

from page 1

Visual acuity Visual fields
Unaided Aided Normal Dafective
Righpeya J it eye Right eye Lett eye e
Dristanl el br_g Hight eys hoa
Mear = Lefleve s
Wizual acuity meets the standard laid down in STCW Code Sectian A-1/9 ES /NO
Colour vision as per STCW CODE Section A-19: Mal [l Doubtful [ Defective
Date of last colour vision test: Date (day/monthiyear) Ez_ﬂﬁﬂ_mn—
Mormal Abnormal Marmal  Abnormal
Head T cl Vancose vains ‘U‘,H_ (|
Sinuses, nase, throal P o O Wascular (inc. pedal pulses) = 0
Mouthitesth - ] Abdomen and viscera = 0
Ears (general) Ll 8 Hernia I:I'J' 1
Tympanic membrane Ll O Anus (not rectal exam) = O
Eyes [ U G-L) systemn gl O
Opthalmoscopy B [l Upper and lower extremities = [
Fupils = O Spine (015, T/S and L/S) T o
Eye movement Q- (] MNeurologic {full brief) & O
Lungs and chest o (2] Fsychiatric = (]
Breast examination (\QU}" (] General appearance B 0
Heart [ 0 Skin B ]
RESULTS OF ANCILLARY EXAMIMNATIONS e
Chest X-Ray BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana L1 |Positivg €1 | Negafive
ECG BILIEUBIN S &, Alcohol Tes| L1 |Posilivg Megalive
BLOOD R/E SGFT S URINE RIE ,-z%;"_
DC({differential count) |22 _~|8GOT - OTHERS S
HAEMOGLOBIN (HGE) A==, ~ DRUG AND ALCOHOL TESL, HBsAQ 01 |Reacty #7|Nofreaciivg
ESR (WESTERGREN) [ ,5" Korphine O Fnsitiviﬁ"@ﬁptive HIV [ AIDS Test O | Reactiy SH®Inreachvyg
WBC ———m =2 |Amphetamine Ll [Positivd 1A TiRative  [VDRL [ [React] SrfHonreactvg
ELOOD GLUCOSE LEVEL Phencycliding L1 [Positivi7 [pefative Blood Type W
RANDOM % Barbiurales 1 [PositivdFIMEsdive  |Paychological Exam i
HEAIC - T [Cocaine 1 |Positivd I+ {Megative  |Others{KUB Ultraso - ;“]ﬁg—

Signature of Seafarer

Hereby | declare that | am in knowledge of the contents of the Physical examinations;

JOYDEYV BISWAS

Mame of Seafarer

DF-05-213

Date

examines medicalky:

Assessment of fitness for service at sea:
On the basis of the examinee's persenal declaration, my clinical examination and the diagnostic fest resulis recorded above, | declare the

._.-P(,'d Fit for lookout duties

i

0

Mot fit for lookout duties

iy Deck sepvite Engine service Catering service Other services
Fit wT] [l [l |
Linfit O O = O
bﬁ/ Without restrictions O With restrictions

YEs o

Mo

=

[

Action taken by medical examiner (2.q., refarral);

Describe restrictions (e.g., specific position, type of ship, trade area):

e

Is the Seafarer free from any medical conditions likely to be aggravated by service at sea or to render the seafarer unfit for such service or o
endanger the healih of ather persons an board?

o~

Fitness Date:

U7 MEY N

25
| Valit_j,_J_J;“ﬁ{il :

ne
LU

=

N R R A ARy sician

ABES (I i, CCD {Bird T
In Accordance with Medical Examination (Seaberoh Lot Rode b ) and STCW 19781996 as Amended, MLC 2006

DG Shipp.ng Bangladesh Approved
General Physkeian
Radical Hospitals Limiled.

Fevision - 5.1

Revision Date : 2410 July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: BISWAS CIVEN MAME (S):  JOYDEV
DATE OF BIRTH: PLACE OF BIRTH SEX
Dy 25 MONTH 12 YEAR 1997 CITY BAGERHAT COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER VIL-SHUVODIA PO-SHUVODIA, PS-FAKIRHAT
DECK OFFICER v/ DIST-BAGERHAT
ENGINEERING OFFICER - 5
RADIO OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR JEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES ~Bo0K

RIGHT EYE éﬂ{_ L Fﬁﬁ:ERN RIGHT EAR (_V\ﬂ:)

veLLow (MVP)rep (\'}'y
LEFT EYE b _C 6. L GREEN N‘{\jBLUED/lQ)" LEFT EAR N\Q}o

Confirmation that identification documents were checked at the point of examinalioneFs MO
Hearing meets the standards in STQ‘-‘WC. Section A-1/47 '-‘rt'gﬁﬂ MO MOT APLICABLE
Unaided hearing satisfa l:mry'?-‘l-E"gH M =i

Vigual acuity meets standards in STCW Code, Section A-1/97 Vé MO

Colour vision meels standards in STCW Code, Section A-1/97 ves M

(the visual test it is required every six years)

Date of the last colour vision test: {Day/Month/Year) ¥ Fﬂ?_HhY % .

Are glasses or contact Iensr&j__pqeoe'ss.ary to meet the required wision standards? YES 'TIE

Able for walchkeeping‘?"ﬁ:‘E’S MO

I= applicant taking any non-prescription or prascription medicalions? YES Nﬁ".ﬁ

15 the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarers unfit for such service or 1o
ndanger the health of ather persons on buanﬂ,.h‘-E@i 4 18]

Heraby | decltare that | am in knowledge of the contents of the Physical Examination.

JOYDEV BISWAS

] |- SRy

=

Signature of Applicant MWame of Applicant Date
CIRCLE APFROPIATE CHOICE: (HE / SHE) IS FOUND TO BE {F‘Iﬁ/ T FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /

ENGINEERING OFFICER / RADIO OPE ) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:
1T FOR DUTY ON BOARD SHIP i

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN: M.B.BE.S.({D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFICATE WS-EDM

0T MAY 2013

- |
SIGNATURE OF PHYSICIAN: |5TAI'I.-'IF‘ OF FHYSICH

EXFIRY DATE OF CERTIFICATE: 1 ﬁ HM’S

L S
This certificate is issued In compliance with {mﬁm@fﬁ

DR, MR frarmpiarng 978, as amended and the Maritime Labowr Coyvention, 2006,

TEEES 10U) DM, TGO {Bedem), PGT (Ophth)

BMDC A-55144, MMC-BGN-018
E angladesn Approved
Genaral Physician

Radical Hospitals Limitad.

' ]



radical_hospitals@yahoo.com, www radicalhospital.com

RADICAL

HOSPITAL b |

LIMITED

Id No : 0218

Patient's Name : JOYDEV BISWAS
Specimen ¢ Blood

Doctor Name

Date : 07-May-2023
Age :25Y 4M 12D

D.Date : 07-May-2023
Gender: Male

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/10099

&

Haematolo[:jv Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin {Hb) 17.1 gmy/dl M:13-18 gm/dI. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: {One year):8-10 gm/dl.

ESR{Westergreen) 06 mmy/1isthr Male:0-10, F:0-20 mmy/1st hr.

Total WBC Count(TC) 7,700 fcumm Adult: 4000 - 11000/ cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 62 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 31% Child: 52-62 %, Adult: 20-50 %

Monocytes 05 % Child: 03-07 %, Adult: 02-10 %

Easinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Tatal Cir. Eosinophils 154 /cumm 50-450/cumm

Total RBC Count 5.52 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 41.2 % M: 40-54%, F:37-47%

MOV 74.6 fL Fo =94 fL

MCH 310 g 27-32 pg

MCHC 41.5 g/dL 29 - 34 g/dL

RO 14.4 % 11+~ 16 %

PO 134 fL 35-561f

Total Platelete Count (PC) 1,90,000 /cumm 150,000-450,000/cumm

MY 1121 70-11.01

PCT 0.102 % 01- 0.%

Bledding Time(BT) U 10 - 18 %

Cloting Time{CT) % 0.1-0.2 %

&

Checked By
Medical Technologist

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. OF Microbiclogy
East West Medical College & Hospital.

RADIEAL HOSPITAL LIMITER | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3
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e : ; HOSPITAL Y Stee
radical _hospitals@vyahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23050218 | Received Date | 03/05/2023
| Patient's Name | JOYDEV BISWAS
Patient’s Age 25Y 4M 12D i Patient's Sex Male
f—R_ef. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CcDC N’D:C#DHGDQQ
Sample BLOCD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 9.1 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 1.0 mg/di 0.2 - 1.1 mg/di
Serum AST (SGOT) 22 U/L Up to 37 U/L
Serum ALT (SGPT) 17 UL Up to 40 U/L
HbA1C 5.3 % 42 -6.7%
REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

o~

Chdcked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Tospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL

HOSPITAL

LI TED

Bill No DIA23050218 | Received Date | 03/05/2023
Patient's Name JOYDEY BISWAS

Patient’s Age 25Y 4M 12D N Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/0/10098
Sample BLOOD

SEROLOGYCAL REPORT

'HIV 1 &2 (Method : (ICT)

Negative

VDRL Non-reactive
HBsAg (Method : (ICT) MNegative
' BLOOD GROUPINGResult Rl
T ABOBlood Group O (+ve) Sl
""" Rh(D)Factor T AT e

/%p(kcd By

Medical Technologis
Radical Hospitals Lid.

rs

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




radical_hospitals@yahoo.com,

www.radicalhospital . com

RADICAL
HOSPITAL

Y Sa

LIMITED

Bill No DIA23050218 | Received Date | 03/05/2023
Fatient’'s Name JOYDEV BISWAS

Fatient's Age 25Y 4M 12D i Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CE)G NC:C/OM0099
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS/HPF
Colo Straw BEBC Nil
Appearance | Clear Pus Cells 0-1/HPF
| Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidie RBC Nil
Albumin NIL WBC Nil
Sugar [ NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil i
e - Hvglire Nil
ON REQUESTCRYSTALS & OTHERS
| Bile E}QIL:_ [Ngl Dung _ _: Urates Nil ]
Bile Pigment | Not Done Uric Acid Nil
letones Mot Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

ﬁ(ed By

Medical Technologis
Radical Hospitals Lid.

o

Dr. Sumaiyva Khatun

MBBS. MD (Microbiology)
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital

RADIEAL HOSPITAL LIMITER | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com

| | Bill No | DIA23050218 | Received Date | 03/05/2023
| Patient's Name JOYDEV BISWAS
Patient's Age 25Y 4M 12D = Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/10099
Sample URINE

DRUG ABUSE TEST

METHOL: Immunochromatographic Assay (Rapid one Step Test)

L __Test Namﬁ Result

Drug Level of Urine

Cocaine Negative
‘Morphine R ~ Negative
Marijuana ok Megative
| Barbiturates Negative
| Amphetamines Negative
' Phencyclidine Negative
Alcohol "~ Negative
| Benzodiazepines Negative
Methadone MNegative
Propoxyphene | Negative

9@/

oKed By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADIEAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LalLELD
i KEF: | MT. GINGA LEOPARD DATE: 07/05/2023 \
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG. o
EYE EXAMINATION REPORT
| NAME: | JOYDEV BISWAS | RANK: 3" OFF [ CDC NO: C/0/10099 |
VISUAL ACUITY: RIGHT LEFT
6 (A G( &
UNAIDED
AIDED :

COLOUR VISION: NORMAL / BLIND

OPINION . UNFIT/ Fl{'m; EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)
East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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_ h.  HOSPITAL m

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 23050218 Receive:07/05/2023 Print: 07/05/2023
Fatient's Name : JOYDEV BISWAS
Age : 25Yrs 2 Sex M
\ Refd. by : _Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM ‘

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are nomal in position,
C-P angles are clear,

Heart : Normalin T.D,

Lung ¢ Lung fields are clear.
Bony thorax : Reveals no abnormality.
Comments 1 Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & lmaging) .

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. 3 Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




—_. . HOSPITAL

adical_hospitals@yahoo.com, www.radicalhosp com LINMITELD

Patient ID 23050218 Voucher No
Test Name USG OF KUB Delivery Date 07/05/2023
Patient Name JOYDEV BISWAS
| Age 26Y , Sex Male
Refd. By Dr.Mr Raihan R

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size 9.4cm regular in shape and position. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical

thicknesses are normal 6.3mm. The renal sinus shows normal echogenicity and
thickness. P-C systems are not dilated.

| LT KIDNEY: - s normal in size 10.4 cm regular in shape and position. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal 8. 3mm . The renal sinus shows normal echogenicity
and thickness. P-C systems are not dilated.

URETER: There is no dilatation in both ureter .

URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit,

Mo intravesicle lesion is seen

PROSTATE: Normal in size and volume is 10.5cc,regular in shape. Echogenicity is homogenous.
Mo area of calcification is seen.

COMMENT: Normal Study.

_s

Dr. Asma Abnied ‘j( J
MBES,CMU,DMU
PGT(Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
A0 DEY BILAY
This is to certify that Date of birth 2.5- Dé&e- A HHF Sex. TN ALE

whose signature follows

. A0y DeV Blown
q W DEV BlheAs

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator
& S
oy
q ¥ DR. M. AYUBUR RAHMAN
L M88.5 PG T (Medicine)
Ty Tater Chamer
10, Agrabad G, Chuhgomg,
‘-‘? 1600

%

D R. MD. RAIHAN
MBES (DU}, DFW, CCD (Birgem). PGT |0p5:§
BMDC A-55144, MMC-BGD-0
0G Shipp.ng Bangladesh Bpprove
Ganeral Physician
Rofical Hospitsls Limited

3 4

MESS (DU, DFM, GO (Birdam), FGT T
ey BMDC A-55144, MMC-BG

DG Shippng Bangladesh App

General Physician
Fadical Hospitals Limited. =

5 5 i
]
7 3 8
8

Continued overleal’ Suite our crso




